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BOXING ASSOCIATION OF BOSNIA AND HERZEGOVINA
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 S A R A J E V O



DELEGATION FINAL REGISTRATION FORM 






DEADLINE:  August 25th,  2023
National Delegation of _________________________________
	FUNCTION
	FIRST NAME, LAST NAME
	DATE OF BIRTH
	PASSPORT NO.

	TEAM MANAGER 
	
	
	

	TEAM COACH
	
	
	

	TEAM COACH
	
	
	

	TEAM COACH
	
	
	

	TEAM COACH
	
	
	

	TEAM COACH
	
	
	

	R&J
	
	
	

	EXTRA PERSONS
	
	
	

	TOTAL NO. OF OFFICIALS
	


We hereby confirm that, on the basis of your invitation, our team will participate in the “21. Memorial International Boxing Tournament Mustafa Hajrulahović - Talijan", SARAJEVO, September 4. / 10. 2023. at Sarajevo ,Bosnia and Herzegovina
DATE:         _______________
SIGNATURE: ___________________________ NAME: __________________________ TITLE: ____________________________
PLEASE RETURN THIS FORM TO: info@bkzlatniljiljani.ba; pasichajrudin@hotmail.com;
	Youth Man Boxers (born 2005 and 2006)

	WEIGHT CATEGORY
	NUMBER OF BOXERS PARTICIPATING
	FIRST NAME, LAST NAME
	DATE OF BIRTH
	PASSPORT NO.

	51 kg
	
	
	
	

	54 kg
	
	
	
	

	57 kg
	
	
	
	

	60 kg
	
	
	
	

	63,5 kg
	
	
	
	

	67 kg
	
	
	
	

	71 kg
	
	
	
	

	75 kg
	
	
	
	

	80 kg
	
	
	
	

	86 kg
	
	
	
	

	92 kg
	
	
	
	

	+ 92 kg
	
	
	
	


We hereby confirm that, on the basis of your invitation, our team will participate in the “21. Memorial International Boxing Tournament Mustafa Hajrulahović - Talijan", SARAJEVO, September 4. / 10. 2023. at Sarajevo ,Bosnia and Herzegovina
DATE:  _______________
SIGNATURE: ___________________________ NAME:__________________________TITLE: ____________________________
PLEASE RETURN THIS FORM TO: info@bkzlatniljiljani.ba; pasichajrudin@hotmail.com;
	Elite Man Boxers aged of 19 to 40 according to their year of birth

	WEIGHT CATEGORY
	NUMBER OF BOXERS PARTICIPATING
	FIRST NAME, LAST NAME
	DATE OF BIRTH
	PASSPORT NO.

	51 kg
	
	
	
	

	54 kg
	
	
	
	

	57 kg
	
	
	
	

	60 kg
	
	
	
	

	63,5 kg
	
	
	
	

	67 kg
	
	
	
	

	71 kg
	
	
	
	

	75 kg
	
	
	
	

	80 kg
	
	
	
	

	86 kg
	
	
	
	

	92 kg
	
	
	
	

	92+ kg
	
	
	
	


We hereby confirm that, on the basis of your invitation, our team will participate in the “21. Memorial International Boxing Tournament Mustafa Hajrulahović - Talijan", SARAJEVO, September 4. / 10. 2023. at Sarajevo ,Bosnia and Herzegovina
DATE:         _______________
SIGNATURE: ___________________________ NAME:__________________________TITLE: ____________________________
PLEASE RETURN THIS FORM TO: info@bkzlatniljiljani.ba; pasichajrudin@hotmail.com;
	Youth Girls Boxers (born 2005 and 2006)

	WEIGHT CATEGORY
	NUMBER OF BOXERS PARTICIPATING
	FIRST NAME, LAST NAME
	DATE OF BIRTH
	PASSPORT NO.

	45-48 kg
	
	
	
	

	50 kg
	
	
	
	

	52 kg
	
	
	
	

	54 kg
	
	
	
	

	57 kg
	
	
	
	

	60 kg
	
	
	
	

	63 kg
	
	
	
	

	66 kg
	
	
	
	

	70 kg
	
	
	
	

	75 kg
	
	
	
	

	81kg
	
	
	
	

	81+ kg
	
	
	
	


We hereby confirm that, on the basis of your invitation, our team will participate in the “21. Memorial International Boxing Tournament Mustafa Hajrulahović - Talijan", SARAJEVO, September 4. / 10. 2023. at Sarajevo ,Bosnia and Herzegovina
DATE: _______________
SIGNATURE: ___________________________ NAME:__________________________TITLE: ____________________________
   PLEASE RETURN THIS FORM TO: info@bkzlatniljiljani.ba; pasichajrudin@hotmail.com;
	Elite Women Boxers aged of 19 to 40 according to their year of birth

	WEIGHT CATEGORY
	NUMBER OF BOXERS PARTICIPATING
	FIRST NAME, LAST NAME
	DATE OF BIRTH
	PASSPORT NO.

	45-48 kg
	
	
	
	

	50 kg
	
	
	
	

	52 kg
	
	
	
	

	54 kg
	
	
	
	

	57 kg
	
	
	
	

	60 kg
	
	
	
	

	63 kg
	
	
	
	

	66 kg
	
	
	
	

	70 kg
	
	
	
	

	75 kg
	
	
	
	

	81kg
	
	
	
	

	81+ kg
	
	
	
	


We hereby confirm that, on the basis of your invitation, our team will participate in the “21. Memorial International Boxing Tournament Mustafa Hajrulahović - Talijan", SARAJEVO, September 4. / 10. 2023. at Sarajevo ,Bosnia and Herzegovina
DATE:         _______________
SIGNATURE: ___________________________ NAME: __________________________ TITLE: ____________________________
PLEASE RETURN THIS FORM TO: info@bkzlatniljiljani.ba; pasichajrudin@hotmail.com;
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